tioner to have a good working knowledge of many of the specialities as developed to that time and to bear single.handed the responsibility for diagnosis and treatment of most of the ills of his patient. The highly specialised branch of Consultant and Specialist, as we know it to-day, was then in its infancy.
The general practitioner in more modern times, realizing the time-consuming techniques and study necessary to carry out new tests and aids to diagnosis, contented himself rather with the interpretation of results and in the light of these in controlling the treatment and management of his cases. In accepting these responsibilities, he felt that he was securing for his patients all that Science with its many advances had discovered for mankind.
He alone possessed the essential background with his knowledge of the factors of heredity and environment.
As a class we aspired, each of us, to merit the appellation of Sir William Osler, "That flower of our profession: the cultivated general practitioner."
An historical retrospect reveals that towards the end of the second World War it became apparent that new values on life and a new out-look would most likely emerge at its end. And it was at this time that all political parties saw the appeal of social welfare to the masses of the electorate and its usefulness as a political pawn. What the other parties would have done remains a conjecture.
No doubt however is left in our minds as to how the present Government in framing their social welfare platform, placed the medical plank well to the forefront.
By inaccurate statements, misleading slogans, and propaganda, they gilded the pill for the public and metaphorically caused the general practitioner to walk the aforesaid plank.
One can remember well J. B. Priestley's heartening prophecies of the "brave new world" which he envisaged with such apparent sincerity, when he gave his Sunday evening broadcasts during the late war. If any of you should have any interest in this author's peregrinations I would refer you to his book entitled "Delight," where the inference is that the outcome of all the planning leaves this particular planner speechless.
The medical profession for almost thirty years has been anxious to broaden the medical service for the nation, committing the profession to some form of state help and incidentally increasing control.
The old voluntary system was becoming obsolete because of legislation and the tendency of state control to enter into almost every branch of industry and the professions, coupled with the rising costs of overhead expenses.
There was also the necessity for launching a programme for building medical institutions to house the medical services to a degree unparalleled in the history of medicine. The B.M.A., recognising all these things, had proposals to fulfill the requirements of the changing scene.
In view of these facts, one may ask, How has it come about that the general practitioner has been placed in Eclipse? What are the causes? and are there any remedies for his ills? But the conception and delivery of the present Government's scheme was, in my opinion, ill-conceived, most untimely, and contrary to the laws of medical evolution.
Looking in retrospect, two facts which affected our profession adversely, stand out clearly. Firstly, the Ministry of Health obtained as its head a Minister of Health unsympathetic to the profession as a whole, and whose plan was to split the profession in twain. I shall deal with this gentleman later. "Divide and rule" was the order of the day and with what success is known to many of us; and secondly, our emergence from a war that left us in no fit state to have laporotomies performed at the hands of inexperienced political surgeons.
Our rank and file were war-worn, tired men and women, with no reserve left to withstand these onslaughts, and there was coupled the fact that service medical personnel would, most probably, flood the medical labour market, for a time at least.
To attack one's enemy at his weakest point is an age-worn maxim, and it soon became apparent that the general practitioner was the weakest link in the medical chain.
A vested interest had been created for the first time by the working of the N.H.I. Acts. Many members of the profession had committed themselves financially, by the purchase of practices, and houses to practice in. A yard stick already existed as a means to measure our remuneration in the form of per capita payments. All this was in striking contrast to the circumstances surrounding the consultant and specialist, who of necessity had to be absorbed into the new scheme, and whose remuneration, was, except for the Spens recommendation, an unknown quantity, subject to negotation and agreement between them and the Government. This circumstance was, to my mind, the bifurcation that enabled the Government to separate us, a little perhaps at first, but by this division the unity of the profession was broken. Each of us was allowed to travel along his respective pathway to the detriment of the weaker branch.
There are some who quite honestly believe that this rent or cleavage was caused by our own actions here in the Northern Ireland Branch, in "Changing horses in mid-stream," or, as I prefer to put it, in "Changing riders in mid-stream," quite a different thing. I do not subscribe to this thesis for one moment (3) The conduct of the general practitioner himself. One poses the question, To what extent has he been responsible for his present plight? Can any of the deflections or defects be ascribed to his own action, or want of it? The answer, of course is in the affirmative. As a class the general practitioner is no less immune to the frailties of human nature than any other. Granted, apathy and lethargy have been responsible for much of his ills. Guilty to a degree perhaps of being more parochial in his outlook than others.
I know of no other professional body or organisation whose outlook was so lacking in foresight as ours was, some three years ago. It would now appear to have been ill-fitted for the mighty task of steering our branch of the profession through all the shoals and reefs that can be so easily negotiated by the planners, politicians and others.
What other body would have accepted service and conditions of service such as ours, without previous reference to our remuneration and the studied details of those conditions of service?
I say none but the general practitioner branch of medicine. No attempt has been made to ameliorate our unenviable lot in a service which some with more foresight than others predicted, and whose voice was like that of "one crying in the wilderness," unheeded or unheard. I notice here and there a pricking of the ears at the mere mention of the word remuneration. I venture to say that this matter is in large measure at the root of our troubles, and I am realist enough to think and to say that an adequately paid general practitioner service would place us once more in our proper perspective in medicine and society.
(4) T'he division between the Consultant anwgd Getneral Practitioner.
I have already indicated how this came about and how an accident of circumstance may easily change the issue without either group being party to it. In discussing the general practitioner in eclipse, at first I was diffident to mention the position of the consultants because many of them have 'been and are amongst my closest and dearest friends, who have rendered to me and mine in the past services both medical and otherwise, which have placed me in their debt for ever and a day. But I realize that it is incumbent on me to comment on the cleavageone which has widened with the years.
It will be admitted that the consultant's dependence on the general practitioner is not as great as in the past-the economic urge is neither apparent nor prevalent, and many members of our branch of the profession express openly and in confidence their dismay and concern at the changed attitude towards them by their former colleagues, and long for a return of the days of yore. We no doubt envy them their capacity to negotiate terms with the Ministry, but we are still loth to forget their withdrawal behind the iron curtain that separates us to-day, and of their virtual disappearance from and apparent loss of interest in Association affairs. Even they in an equalitarian system, have been made recipients of distinction awards, in contra-distinction to the general practitioners who, be he ever so senior, must continue to rank in the eyes of his employers as on the same rung of the ladder as the latest recruit. Experience, tradition, personality, and, dare I suggest, a bed-side manner: do they count for nought in these equalitariar days?
What a difference it would have made in the settlement of our affairs, if a united front had been presented by the profession, no expression of satisfaction that, Spens had been implemented on the one hand, and not on the other, could have been possible. Whilst the general practitioner is still left wallowing in promises made to review his remuneration within a year of the Appointed Day. What a long year it is? and it would appear to me to be no nearer its end. The Old Order changeth, and the time for a changing of "the vestures of our faith" are upon us. New ideas, and a new conception of medicine and general practice, are being evolved. The general practitioner of the past, as we knew him, is fast disappearing, but still these two great branches of, the profession remain complementary one to the other, and must be joined together working in harmony once more, for the good of our patients, and the profession as a whole. Then, and not till then, will the community receive that benefit and aid which an enlightened profession can bring to suffering humanity.
(5) The C'hanged Relationship between the Patient and the Doctor. The Entrance of the administrative machine into the every-day life of the individual, during the war and post-war period, with its control of commodities and services, made the average citizen doubly conscious of the material benefits to be obtained under the new health Scheme, and of his eagerness to participate in and to exploit to the full all that could be obtained under this heading, before the source dried up and because it was free (so-called free). The stock-piling of the medicine chests of this country began in earnest without any regard to cost or necessity, and has continued to do so without loss of tempo.
As a result of the unsatisfactory and unsettled state of his remuneration, and its implications, the public soon realized the ease with which the general practitioner could be held to ransom by his patients. The fact that no penalties or regulations of any kind were in existence to discipline the patient or to curb his appetite, soon became apparent, and placed the general practitioner in the stocks. The tide of goodwill and respect was rapidly on its ebb, and soon a situation arose which placed him and his branch of the profession in no enviable position, and there it remains to-day. I have already mentioned how the entrance of the administrative machine into the lives of the individual has played its part in placing the general practitioner in eclipse. We have been described by many and sundry under different appellations. Much lip service has been paid to us in the past, but none with more skill than the heads of the different M'inistries both here and in England. A wave of distrust invariably crosses my mind when I hear or read of their platitudes. We have been referred' to as (1) The keystone of the edifice; (2) The linch-pin of the profession; (3) The backbone of the profession; (4) The scavenger of the profession; (5) The cinderella of the profession: The latter by the late unlamented Minister of Health in England, Mr. Aneuran Bevan, whose obstinacy, subtlety, and hatred of us as a class will ever remain a monument of inverse class distinction at its worst, the effect of which may jeopardise for a lifetime -the more harmonious' association -between the Ministry of, Health and our profession, and may even send many of us" with sorrow to the girarve. Those seeds of distrust, so liberally scattered in the early days of our negotations, have an uncommon habit of sprouting up in the most unexpected places and times since the appointed day. It is not to be wondered at the attitude of the permanent official toward us, and who may be a genial and kindly person off duty, he may be even polite to a turn, but well schooled in the art of negotation and one tempered and moulded by a chief such as that described above. The'official and his entry into our work and day-to-day practice of -medicine is, I believe, permanent. It has come as a shock to most of us, and some perhaps are reeling from the interference and attitude of this individual towards them. From his point of view it is "The Act and nothing but the Act" that matters, and woe betide the one who should stray from the path of rectitude according to the Act and regulations. For us penal clauses and regulations are in operation for our guidance and annoyance. Truly a new adventure for us, but one which helps to distract from the practice of medicine, and marks the entry of fear into our daily lives, giving us a different slant to every patient who enters our consulting rooms.
Much remains to be done in this field and it is the duty of our representatives, both professional and political, to work towards this end by every means in their power to bring about a better understanding between these two bodies and to educate and enlighten the law makers and administrators of the difficulties that bestrew the general practitioner's path. No hard and fast rules can ever replace the general practitioners common sense to act in the interest of his patient, whose welfare must ever remain his foremost consideration and concern.
A book entitled, "General Practice and the Training of the General Practitioner," was published by the Association in 1950, and it is evident from a perusal that the entry of the administrative machine into the field of medicine is exercising the minds of those best able to gauge its implications and how it affects the general practitioner. A quotation from it warrants repetition and further study:
"The Outcome is that the range and scope of modern General Practice and the place of General Practice in the Perspective of Medicine as a whole have become dimmed. At the present time when far reaching changes are being made in the Structure of Medical Practice and when vital decisions are being taken affecting the livelihood -and professional standing of the general practitioners it is of the utmost importance to Medicine, to the Public, and: to general practitioners that this obscurity should be removed."
The words of Kipling's "Tommy" come to mind, when he declares, "We aren't no thin red 'eroes and we aren't no blackguards too."
The summation of the parts played in the past by the factors now enumerated, has helped to form the morass in which the general practitioner finds himself to-day and to place him in almost total eclipse.
Finally you may ask: (1) Has a case been made out that the general practitioner is in eclipse?
(2) What evidence exists in the profession as a whole and outside of it, that all is not well in this particular branch?
(3) Are there any remedies for our ills?
(1) As to the first: It is a question for you to answer; and if it is in the affirmative: What steps do you intend to take as an individual, to remedy this state of affairs? I leave this matter to your conscience and judgment.
(2) Regarding the second: There is much evidence that general practice and the general practitioner has been exercising the minds-of the thinking members of our profession and many others in authority outside it.
A committee sat to study "The Training of a Doctor," and was later followed by another committee under the chairmanship of Sir Henry Cohen, President of the Association, with terms "To continue the study of medical education by considering the post-graduate education of the general practitioner". Its findings were published last year. A study of these are of value to any of my colleagues who are interested in the general practitioner, and his relationship to the consultant and the specialist.
The Nuffield Trust organisation is at present carrying out along similar lines a pilot survey in Northern Ireland.
The latest committee was set up by Mr. Bevan before vacating the post of Minister of Health, and it is one which promises to outclass anything that has taken place before in its comprehensiveness.
And lastly, we have the fact that Branch Council of the N.I. Branch of B.M.A. has been in touch with the University authorities regarding the possibility of forming a lectureship in the General Practice of Medicine.
The fact that these different bodies have been formed renders it obvious that the value of the general practitioner in the National Health Service has been underestimated, a gross miscalculation has occurred. A new value must be placed on the general practitioner with full statutory backing. His authority and 37 self-respect must be restored to him, if he is to play his full part in the medical branch of the social services of the State.
I make bold to expre*s my personal view that such successes as have attended the National Health Service to date despite the assertions of the planners and politicians, are in large measure due to the great traditions of the past, which have supplied a momentum, whose effect carried this Service through a mEelstrom, with rocks and reefs, on which it could easily have foundered. The answer to this question rests on the facts.
ARE THERE ANY REMEDIES FOR OUR ILLS?
It is not possible to go into more detail in an address of this kind. Any of the headings under which I have subdivided this paper could be used .as the subject matter for a lecture or debate in itself. But some general remarks will not be out of place.
Of the remedial measures that I consider necessary and urgent, that of the settlement of our remuneration must be placed in the forefront. I cannot think of any more delectable transfusion for the general practitioner at present. He, more than any other class, must have freedom from want and worry to enable him to give of his best and to cope efficiently with the work that he is asked to perform.
A revision of his terms of service as they exist to-day, for they require drastic pruning and re-moulding, and a more liberal interpretation of them by officials. The penalties must be standardized and commensurate with those in other walks of life. Surely here is a case for the appointment of a committee of consultants and general practitioners, acceptable to the Ministry and Profession, to re-draft our terms of service and so remove many of the anomalies that exist. Who, bar a general practitioner is asked and compelled by law, to give a twenty-four hour service, seven days a week, 365 days a year, to answer the call of anyone, whether he or she is on his list or not. Even the sanctity of our homes can be invaded at will at any hour of the day or night. No barriers exist to protect him from the insatiable appetite of the public for-medical attention. No prayers have been heard on his behalf in Parliament, or from any political party, to nullify their terms of service.
If such a state of affairs is allowed to go unremedied I would advise my brethren in his branch of the profession to accept as a battle-cry the words of Byron in "The Gladiator," "Arise, ye Goths, and glut your ire." Some may say that the answer lies in a full-time salaried service. With this view I am in entire disagreement, although I know that it appeals to many of my colleagues who may be attracted to it, by the shelter that it offers.
Others favour the establishment of health centres; here again I fail to agree. I can foresee such a project bristling with difficulties, both financial and administrative, perhaps it was for these very reasons that Mr. Bevan unostentatiously allowed this particular pipe-dream to vanish into thin air. My experience of visiting last year, in the company of Dr. Bleakley, a prototype health centre on the outskirts of London, allowed me no doubt that Mr. Bevan's abilityto implement this favourite feature of his "brave new world," left as much to be desired as did his efforts to supply the nation with houses.
Group-practice offers another alternative. Here I believe lies the answer to this vexed question. It is one worthy of thorough exploration and examination in all its aspects. It is one which seems to me to offer a fair chance of success, if we, as general practitioners, can get together and formulate a scheme, agreeable to ourselves, favourable to our patients, and having official sanction.
ON THE ADMINISTRATIVE SIDE. I hesitate to attack or suggest remedies. A reorientation of the official outlook towards us, and our contribution to the National Health Service is of the first order. We must be trusted, and allowed a more liberal interpretation of our terms of service. We must be freed from much of the form filling certifications and unnecessary clerical work that attend our daily tasks. Unless it is intended to produce a new branch of medicine in the profession: The Medico-Clerical Branch, which I pray may never come to pass.
OUR PATIENTS.
As to the remedy for the canker that has crept into the lives of the community, I leave it to others, with more time at their disposal, and better qualified than the general practitioner to evolve a more equitable outlook and sense of responsibility towards the new social services, and a prayer that a resurgence of that correctitude so characteristic of the Ulster man and woman in the past may take place in the near future. The general practitioner must never be inveigled into or allow himself to become "The scavenger of the profession." This job must be left to those responsible for creating the condition.
To the consultant and specialist, teacher and administrator I would say, It is as much your concern as ours, how we live, and move, and have our being. The general practitioner alone is the first to meet disease at its earliest appearance, and the responsibility is his to evaluate the early signs and symptoms of disease. He must ever remain an efficient filter of clinical material referred to your hospitals. Each in his own particular field must take his stand with those of us who are conscious of our heritage as general practitioners and of our desire for an efficient general practitioner service collateral with your desire for an efficient hospital service.
At his best, the general practitioner is, in his own field, in no way inferior to the leaders of any other branch of medicine; At his worst-he does no more harm.
"Of all the manifold problems besetting the medical profession to-day in its desire to provide the public with the best medical care, that of restoring the family physician to a position commensurate with his contribution to society, by improving standards of general practice, appears to be one of the most pressing." This extract from a leader in the "New England Medical Journal," is worthy of serious consideration.
And in "The Times" we read :-"There can be no substitute for the able family 39 0 doctor. He still holds in his hands the lives of his patients. No hospital or specialist service, however elaborate, can offset defective treatment in the home or surgery. If general practice is not raised to a new level of competence, some would say restored to its rightful place, the whole of British medicine will suffer.
In conclusion, let me say that I have sufficient faith left in me to hope that the general practitioner will rise again to his place and prominence in the professioni and in society.
No one, and least of all the general practitioner, wishes his branch of medicine to remain static, and given the tools he will continue to do the job, and do it well.
To my colleagues in our branch of medicine, we might take to heart the lines of Miss Rosamund Praegar, in "Mr. Perhaps some Mr. Magee may say to me, just after tea:
"You're talking blethers, my friend, J. B.
